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入院時現症 :身長 159 6cm,体重58.9 kg,血圧
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少を認めるとともに,多量の破砕赤血球を検出した。   角 plasmin inhibitor;PIC), トロンボモジュリン
フィブリノーゲン(ibrinogell;FNG), トロンビン    (thrombomOdulin:TM),プラスミノーゲンアク
アーンチ トロンビン複合体 (thrOmbin antithrombin   チベータインヒビター 1(plasminOgen activator
complex;TAT),Dダイマー (D dimer),プラス   inhibitor typel;PAI-1)と一部凝固系の充進を認め
ミン。のプラスミンインヒビター複合体 (plasmin。    た。lactate dehydrOgcnase(LDH)は高値を認め,
表 1 入院時検査所見(1)
<末梢血>        く凝固>      <生化学>
WBC 7880ノμ!         PT‐iNR l.14      TP 6.Ogノdi   Na 133.6 mEq′L
Stab l.5%         APTT 27 sec     Aib 3.3gノdi   K3,7 mEqノL
Seg 91.5%        FNG 506 mJrdl   T_bi1 0.2m9ノdi C1 92.3 mEaノL
Lymph 2.5%       FDP‐E7.8μ9′m:  GOT 48:UノL  Ca 8.5 mgノdi
Mono 4.5%        TAT 9.4 ngノmi   CPT 19:UノL  CK 4171UノL
RBC 205 X104ノμ:     D‐dimer 3.5 μgノm: LDH 1508:UノL Hantogiobinく10mgノm:
…
           PiC l.2 μgノm:   ALP 234iU′L
PL 8.8X104′μ:     AT‐Ⅲ 108%    BUN 132.9 mqノdl
Ret 21.5X104/μI   Protein C 103% Cr 16.3 mq′di
破砕赤血球 920/.。(92ノ1000〕TM 78.3 ngノmi   UA 19.6 mJrd:
PA:‐153.4 ngノmi
FNG (fibrinOgen), FDP (fibrin/fibrinogen degradation products), TAT (thrOmbin_
antithrombin complex), PIC(plasmin o α2‐plaSmin inhibit r), AT‐111(antithrOmbinIII),
TM(thrOmbOmodulin),PA卜1(Anu plasminOgen activator inhibitor typel)
表2 入院時検査所見(2
く免疫>                く検尿>      く検便>
CRP 5,23 mgノd:MPO‐ANCAく10     比重 1.014       Vero toxin(―)
lqG 686 mgノdi PR3‐ANCAく10    蛋白 300 mardi   病原性大腸菌 (―)
igA 142 mgノdi C.trachoma●s(―)  潜血3+      潜血 (―)
igM 40 mgノd: C.Pneumoniae:αG〔+)<尿沈漬>     く血液ガス(roOm air)>
ASL0 94:U′mi C.Pneumoniae:gA(―)赤血球 10～19ノHPF pH 7.359
ASK 160倍  HⅣ(―)        白血球 1～4ノHPF  PC02 25.l mmHg
RF 27.3 iUノm: HBS‐Ag(―)      円柱 (―)     P0246.O mmHg
CH50 42.8ノmi HCV‐Ab(―)     く蓄尿>      Hc03・13.8 mmo″:
C3100m9′di TP(―)        CCr 2 mVmin    BE‐10.4 mmoレ:
C426 mgノdi   RPR(―)          Pr°tein O.5gノdav
ANA(―)
CRP(C‐reactive protein),ASLO(antiStreptolysin‐0), ASK(antiStreptokinase),
RF(Rheumatoid factor),ANA(antinuclear antibody),MPO‐ANCA(mye10perOxi ase anti‐
neutroph‖cytoplasmic autoantibody), PR‐3 ANCA(proteinase-3 anti‐eutrophil cyto‐
plasmic autoantibody),HⅣ(human immunodeficiency宙rus),CCr(Creatinine clearance)
―-108-―







































血液透析|lllll llll l l ll血漿交換  || |||
TM(ng′m:)78.3   423    54.4
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インター フエロン:alpha interfercln,alpha 2b interferon,beta interferon
H2プロツカ~:cimetidlne,famotidlne
ホルモン:17・B estradlol patch,conJugated estroges,danazole,eth■nyl estradiol,
ethynodlol acetate,levonorgesterol,norethisterone
ワクチン:hepatltis‐B,influenza
t0)lE:quinine, simvastatin, albendazole, carbon tetrachloride, cocaine, heroin
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Hemolytic Uremic Syndrome
without Diarrhea Seen in Adult
Hiroshi Kawasaki, Masanori Honda, Souichiro Ueda,
Jun Katou, Eiji Kubota, Yutaka Miyashita,
Takahiko Nagahama
Department of Internal Medicine, Shizuoka Red Cross Hospital
Abstract : A 39 year old male was admitted to the hospital due to systemic edema and
hypoxia. The patient had a history of hypertension for more than 20 years, which had not
been under medical control. Prior to admission, he took antibiotics and large doses of
aspirin for his odontalgia. The laboratory data on admission presented hemolytic anemia
with red cell fragmentation, thrombocytopenia and renal failure which were compatible
with hemolytic uremic syndrome. The absence of preceding diarrhea and the negative
study of verocytotoxin of stool suggested atypical hemolytic uremic syndrome without
diarrhea. Hemodialysis and plasma exchange were performed immediately and there
was improvement in anemia and thrombocytopenia, however renal failure persisted. The
patient required hemodialysis regularly even after his discharge. Although we were not
able to confirm the causes of hemolytic uremic syndrome, there is a possibility that
aspirin and antibiotics could have been the cause of hemolytic uremic syndrome.
Key words: atypical HUS, adult HUS, plasma exchange, renal failure, hemodialysis
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